One Lung Ventilation (OLV) is the preferred method of anesthesia in the vast majority of thoracic operations, especially thoracoscopic procedures. Although double lumen endotracheal tubes are usually used to conduct OLV during thoracic operations, in patients with permanent tracheostomy, because of short trachea, keeping these tubes safe in place is usually difficult. Thus, OLV in patients with permanent tracheostomy may be challenging or even impossible.
INTRODUCTION
Lung cancer is the leading cause of cancer deaths worldwide (1) 
CASE SUMMARIES
Our patient was a 53 year-old male who had been operated for laryngeal cancer (SCC) 6 years ago. Follow up chest CT scan showed a smaller than 3cm pulmonary mass We used the Univent tube for our patient and it was placed under fiberoptic bronchoscopy guide which, is mandatory in case of using this kind of tracheal tubes (10) .
In comparison to inside blockers, the Univent tubes have some advantages including the possibility of suctioning and delivering oxygen to the lung (11) . In addition to the ability to conduct selective ventilation, there is no need to replace these tubes with ordinary tracheal tubes at the end of operation (11, 12) . There are some disadvantages to using these tubes including the cost, difficulty in proper placing, risk of tension pneumothorax due to bronchial tearing (13) , trapping the blocker in the stapler line (14) and slipping during the operation (5). Thus, when these tubes are being used especially in VATS operations, there should be full cooperation between the anesthetist and the surgeon.
CONCLUSION
As it was shown in our case, thoracoscopic surgery under OLV is possible in patients with permanent tracheostomy and it should not be considered as a contraindication or an obstacle. We believe that the Univent tubes might be more suitable for these patients and also there must be a close cooperation between the anesthesiologist and the thoracic surgeon to choose the best method of OLV.
